Systematic Reviews in Pain Research: Methodology
Refined. Eds H. J. McQuay, E. Kalso, R. A. Moore; IASP Press, International Association for the Study of Pain, 111 Queen Anne Avenue N, Suite 501, Seattle WA 98109-4955, USA; US$70.00; 152×235 mm; pp. 407; ISBN: 978-0-931092-69-5. Evidence-based medicine is best understood as a framework for decision-making processes; it involves consideration of the results of research and other forms of scientific evidence, as well as pathophysiological reasoning, clinicians' experience and patient preference when making healthcare decisions. In this context, systematic reviews, often called metaanalyses, have become a widely used technique to aid clinicians in summarising and expanding their existing medical knowledge. In particular, in the area of pain medicine, there is currently a significant interest in providing and summarising the available evidence. This has been shown particularly in the document "Acute Pain Management: Scientific Evidence" by the Australian and New Zealand College of Anaesthetists and its Faculty of Pain Medicine.
The book presented here is, therefore, of extreme value in this context. The editors are three outstanding researchers with a long track record of excellence in systematic reviews. For this book, they gathered together a list of authors that read like the 'who's who' of evidence-based medicine in pain medicine and anaesthesia, including names such as Francis Bonnet, Emmanuel Marret, Andrew Rice and Martin Tramèr. It is therefore not surprising that this book is an excellent summary of more or less everything to do with systematic reviews in pain medicine. The book addresses the basic methodology by presenting issues such as industry bias and placebo and control event rate. In the subsequent parts, it deals with specific issues areas such as acute, chronic and cancer pain. These topics include the question "is opioid sparing clinically relevant?", reviews of efficacy and safety of opioids in chronic non-cancer pain and the question to what extent the effectiveness of the WHO ladder in cancer pain is evidence based. The final part of the book addresses the important issue of how to translate from evidence to practice, e.g. how to get from systematic reviews to community practice in an area such as chronic pain management.
In conclusion, this is an outstanding book on an extremely important issue, which should interest anybody working in the area of pain medicine. While the topic sounds dry, statistical and potentially boring, the book is actually extremely readable and rather fascinating. The editors and the authors need to be congratulated on this book, which continues the series of excellent publications by the International Association for the Study of Pain.
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